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Total Number of Deaths in KCM
1990—- 1998 Combined

cause Total
Heart Disease 11533
Cancers 8800
Stroke 2514

Emphysema 1895
Communicable Diseases 1513
Unintentional Injuries 1496
Influenza & Pneumonia 1350
Homicide 1048




Y T O Y
TTEDET T PSR O 6 e

._JI...
arr et

PEAL 199y
.__u_m_,r_“___ 24 UelAeg

T 0« r.._PF____
L AH
. flocor

aeal “LHIGLO oo 7 ERE mm e |

.“__h.m_,_r__u.g

__.._+.__J a5Baslf) [

S066 | dU3 Ul S1BaIYL |BIqOIDI|N [BGOID




2 18qUe0ag « 8sUsjaq) 21BLEM 89160/0ig

=3

.ﬂcmmm_umuuﬁﬂ.ﬁ.aﬁ
3 o7 SslaEs

ST

A LI
] asu

$8IpNIs [BUONBLUBIU] JO BINJISU| ABiBJUCHY By} WOl

EI=IEE]

4 Lo dpsusgu) saoT]

sUonEIsd Foed g

1o AEIsieg

EEIENMETEICENINEE

WISUOIE | U0 SR [EunLIn T
aauabigayu) douabe ke

3 m o
u_hn.nuw. SnELUCy )

I9UST) USSR E R
=3I | DINIONNSRLU] pUs
uonebipesu| mnduucT) |

WOoJJaskE
IR

ENEHINESRTRE e fl=g= b= |
_ﬂn._ﬁﬂ. E _ﬂ}uz

santesay | prent | IS [ Jvsi [N dury i

LIOEEAL] |

SANEERESAL [ELILINT

st popoddn g
e N T e W T T

[Masno=peune
10 IO ELIp 0Ty

M:m..ﬂ%. 1N T
=kt i ne

.

uspsal

 AousbiEun J onsewo ]
=T LI eI F= P = (F g
.xEmz.u_E._..u...:.w

oy Sraupaiedaly
SHESALC ] [ELCE R

e
Sciero]

iuu._}.,.m_m
12102

sip@ | poddng

FrLAlLILE|
1]

200 WOIUEAS]
_u:.m:%wmc_u_m_mmmm_
(e B T e e =E T Y =T

LIDIZLA) (]
funSa s [Elitne

1 =] L=
@ I0yIa] Aissoe ) | u_..m__._u%n__nn:.ﬂm__q
pue atuddzayy -

il v nsp |
sEEIeE g pue 2 50
Glnns | “Feaupaieda )

LE2AIS S, LS H 1
puie Ljes H

2 o i g

sal1ouaby |esapad ANM




i

USAMRID ~ ——

to a Bioterrorist Attack

CBDCOM

\
ATSDR




Conventional Response
Overview

State
Assistance
Required

No Assistance
Required

Governor
Declares
Emergency

; Extraordinary
Routine State State

Response Response

Governor
Activates
National Guard

No State
Declaration

Local

Sufrcront

State
Response
Sufficient

Governor
Requests
Presidential
Declaration

Federal Federal
Assistance Assistance
Provided Denied

Appeal
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¢ 911 Calls Increase e Unexplained Infection * Pharmaceuticals
e Hospital Admissions Up Outbreak e Medical Treatment
e Dead Animals of Multiple < Data Assessment * Mass Care
Types e Investigation of Origins * Emergency Public
& Nature of Outbreak Information
e Structure
Decontamination
A * Food

Mortality
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\ Public Health | Time Bio Agent Determined to be
Bio Agent Emergency Result of Terrorist Attack

Dispersal Presidential Emergency (PDD-39 Policy Applies)
* FEMA F64-Cc Declaration (Stafford Act)




Early Warning

ce and Reporting

S

» data capture and normalized baseline data:

 |ocal/regional data aggregation.

* incident recognition and rapid confirmation.

e Initial incident size -up and rapid screen of
surrounding geographical areas.




Data Element
for BloincidentSurveillance

Hospital Emergency Department

# of medical (non -trauma) ER visits.**
# of hospital non -trauma admissions.

# of infectious disease patients reported

« HOSPITALS

e EMS 911 Emergency Medical Services runs

# of non -trauma EMS responses.
in the past 24 -hour period.

 MEDICAL g% T Deaths reported to Medical Examiner/Coroner
EXAMINER # of deaths reported.

# of medical examiner cases pending.

Sentinel Pharmacies :

# of over -the-counter (OTC) flu meds and
anti -diarrheals .

o« ANIMAL “ll Unusual # of animal deaths .
CONTROL z o




Terrorist incidents involving biological
agents will be very different from those
employing chemical agents!

Biological agents are uniquely complicated
because of:

*
°
*
*

ne large number of potential agents
neir long incubation periods
ne delayed onset of disease

ne potential for secondary spread



Covert Exposure to Biological Agents

* First recognition of an attack will probably be a
disease outbreak

e The first line of a response to a civilian attack will
emphasize rapid diagnosis aantimicrobialor
antitoxin therapy or

Vaccine prevention will be concurrently utilized to
prevent further spread

. Until specific identification is made, treatment will be
symptombased and probably use brespectrum

drugs or mixtures of drugs aimed at pathogen families




RESONSE CHARACTERISTICS

BOTTOM-UP, NOT TOP DOWN
RAPID AND APPROPRIATE
AUGMENTED REGULAR SYSTEM
HEALTH NEEDS FIRST

PROTECT THE INFRASTRUCTURE




SAFER * HEALTHIER * FEQPLE™

Assuring Public Health
Infrastructure

Public
Health
Response

» Bioterrorism
» Emerging Infections
» Other’Health Threats

Essential

Capabilities - Laboratory Disease
p| Suruzillunes Practice | Investigations

Basic Communication Workforce Organizational
and Information Development Capacity
| nfra|3trUCtu re Systems Systems Standards




Infrastructure




What Has Kansas City Done
Prepare for Bioterrorism Threats?

e January 1998, federal authorities began training
emergency responders, physicians, and public
health officials on bioterrorism.

e June 1999, desktop exercise using aerosolized

plague release at Kemper Arena.

e July 1999, Dr. Rex Archer, Director of Health,
made chair of NACCHO Bioterrorism and
Emergency Response Task force.

e In July 1999, Health Department added a epid
bioterrorism position to its surveillance unit.

e City Council HAN resolution - August 1999




What Has Kansas City Done To
Prepare for Bioterrorism Threats?
(continued)

e Continue support federal funding request of
$40 million in FY2000 for Health Alert
Network & PH Threats Frist-Kennedy

e added a PIO

e 24 hour duty officer within Health Department
to assure rapid response Oct. 1, 1999

e Create active electronic surveillance system
(MAST )

e Create first KCMOHD Bioterrorism Response
Plan - December 1, 1999
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Kansas City Awarded $96,000
for Regional Program

e Cass County '.‘il
e Clay County ‘=I=

e Clinton County

e Jackson County
e Kansas City
_afayette County
Platte County
Ray County




What More Can Kansas City Do 1

Prepare for Bioterrorism Threats?
(continued)

e Broadcast /fax /Email communication with primary
care physicians, infectious disease, emergency
medicine, radiologists, MOALPHA, pathologists, and
veterinary medicine, FBI, Mo & Ks DOH, CDC,

USAMRID, MOHAKCA, Media, etc.

e Update Disease Reporting Ordinance (<4hr
suspected CDC Threat List)

e Increase surge capacity (4 to 25 to 50)
e Metro-wide MMRS Bioterrorism Plan (Spring 2001)
e Conduct a full scale bioterrorism functional exercise?




Public Health &
Animal Diseases

e Sec. 34-71, of KCMO General Ordinances
empowers the Director of Health to issue
regulations for the control of animal diseases
and conditions declared dangerous or
potentially dangerous to the health of the
public.

e Sec. 14-7, the Director of Health can issues
emergency or standing orders for zoonotic
disease control.




Revised Reporting Requirement?
Clinical Hallmarks

Anthrax Wide Mediastinum
Plague Bloody Sputum
Smallpox Face & Palmar Rash

Botulinum  Flaccid Paralysis




ANTHRAX
Signs & Symptoms

2-6 (90+) day incubation period
followed by fever, myalgias,
cough, and fatigue

Initial iImprovement followed by
abrupt onset of respiratory
distress, shock, and death in 24
to 36 hours

Physical findings are non-
specific
Chest x-ray may show widened

mediastinum with pleural
effusion




SMALLPOX
Signs & Symptoms
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Integrated Community Health System

. Voluntary Sodial
Agencies 21 ]
Services

' Churches Nursing
Facilities

Group

. Hospitals
Practices P

Health MCOs MCO Group
Department Practices

_ .
Nursing ' N

Facilities Employers MCO

Hospitals

()
CHCs/ e
MCO MDs
MHCs Drug

Treatment Mental

Health




Partnerships for the Public’s Health

Business Provider

ClEe) Non-Profit

Schools

Community Organizations







. Enhancements to public
health capacity have the

potential to-pay of f, even if
a bioterrorism event never
takes place.




Increased Life Expectancy
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